THE DIVISION OF HEALTH OF MISSOURI

12839

No. 300
FILED APR 25 1955  STANDARD CERTIFICATE OF DEATH St File Novmmsrommmmeeoes
BIRTH NO. REG. DIST. N0-2.lg_ PRIMARY REG. DIST, NO-M Kegistrar's Nn..._.../.../......,...............
?0 ‘# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If lmatitution: residence befors
' Y a. COUNTY s a. STATE b. COUNTY ldmmion]
¢ Pettis Misgouri Pettis O¥Fc¢
b. CITY (I! outzsida corporato limita, writs RURAL md‘:lv:.hip) §T A]‘Fﬁf;m OF || e ng a, i' 3{;‘3,"1?.2:,@.‘3‘;3‘&“?,,‘;.;’5
TowN  Sedalila - TowN Sedalia Ye Yo [
d. FULL NAME OF (If not in bospital or institution, give strect address or loeation} STREET (Il rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bothwell Hasn Sedalia, Migsouri /2 :S;z,,\‘_
w 3. I:I’HE%!\EE S%i:) 8- (?im:) b. (Middle) c. (Last) 4. DA.IF-E (Montb)  (Day) (Year)
: { Type or Print) IRMA D. HOPE DEATH AD ril 21 1955
5. SEX ; 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | [F UKDER 4 HES.
C_ F / \?[DOWED DIVORCED (Bpeciis) laat blﬁdnv) Monl!u, Days | Houra | Min.
¥ e W Married April 3, 1907 8.
" 10a. USUAL OCCUPATION e of wor 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - -’ 12,
§ ;unadurml most af work.lnxht.[(;*:v:::ll:‘:r:: o DUSTRY (City and State or Foreiga Cnun7l Cgb-';}%EN ?FWHAT
a ife Own Homsa I'redonia, sas | USA
13a. FATHER'S NAME 13b. MOTHER) S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
E— Charles E, Diil Marv/Not Clarence M. Hope,
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL™ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yes. no, or unknowa) | (If yes, glve war or dates of service) NO. . .
No 50-07- p24%1 Clarence M, Hope, Sedalia, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonemu&!p&r
line for {a), (b}, and (c)

‘MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DMRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (b)

a# Beart fatlure, asthenia, rise to the nbove cause (a) stating
the underlying cause last, .

ee. It means the dis- S : . o .o . ' '

case, infury, or complica- DUE TO (c)

*Thir does not mean
the mode of dying, such

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribudting to the death but ot
| _related to the dizease or condition cauring death.

19a. DATE OF GP_]l:ZIROAN- 19b. MAJOR FINDINGS OF OPERATION ) ] . 20. AU_TOPSY?
/70 X ves [ 1 wo &
21a. ACCIDENT {Epeclty) 21b. PLACEOF INJURY (o.x.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inotory, sireet, office bldg..aa.)
HOMICIDE _ )
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR? '
WHILE AT KOT WHILE
. INJURY [ B m. WORK AT WORK

l, 1955 that I last saw the deceased

2. I hereby certify that allended the deceased from &7___, 1984, to _ML, ,
alive on - ; 19_9% and that death ocer¥fred at __ S 36LL m., from the carses and on the dale stated above.

23a, SlGNWE (Degros ot tit!e) 23b. ADDRESS w ' 23:. DATE SIGNED
c /& j ﬁwt .' ot /‘é N }%‘

273-£5>
24a. BURIAL, CREMA- | 24b, DATE ! 24¢, M\VIE OF CEMETERY OR CREMATORY

e C REMOVAL 6 24d. ‘LOCATION (City, town, or county) (State)
Burial o LL/23/1955 Memorial Park Cem, Sedalia, Mo,
25, FUNERAL DIRE

DATE REC'D BY LOCAL TOR' S SIGNATURE
~- . REG.

WRITE PLAINLY—USING UNFADING "hLACK INE—MAEE A PERMANENT RECORD

ADDRESS

ao, D0

tised EmBalmer’s Statement onR erae Side)




S

STATEMENT BY LICENSED EMBALMER -
=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student ...l
Signature of Student Echbalmer
Licensed Embalmer No....fg.).é
P. O. Address (M},

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting,

If this body is nof embalmed, fact should be so stated above.




